Sarcoidosis is a multi-system, non-caseating granulomatous disease of unknown etiology.
Introduction
Sarcoidosis commonly affects the lung, skin, liver, lymph nodes and spleen. 1 Five percent of all patients with sarcoidosis may develop neurosarcoidosis, affect ing predominantly the basilar meninges or the cranial nerves (especially the facial nerve). However, the patient enjoys a good quality of life despite the physical deficits. She drives a car, and is able to function in the community with the use of a quad-cane and bilateral AFOs while walking.
Discussion
Of the patients whose initial manifestation of sarcoidosis was a cauda equina syndrome, all had abnormalities on myelograph� which eventually led to the diagnosis of sarcoidosis. 7 Our patient's myelo gram did not reveal any filling defects, reflecting the low sensitivity of myelogram in detecting smaller sarcoid lesions. In a patient with a history of sarcoidosis who later developed a cauda equina syndrome, signal intensity changes may be present on non-contrast MRl. 6 However, the conus lesion in that patient was presumed to be sarcoid, but was not biopsy-proven. In our patient, the abnormalities of the cauda equina and conus medullaris, not detected on myelography or non-contrast MRI, were eventually visualized on MRI Gd-DTPA. 
